medical establishments in the city, and these have eased the volume of work which, otherwise, would have had to be undertaken by the health services of the local authority. The Seamen's Dispensary has provided a consultant centre for venereal diseases for all these Allied establishments.
For the past 21 years, early syphilis has been treated in a manner which has allowed seamen to spend a minimum amount of time ashore, and to complete round voyages to the Far East without serological or clinical relapse. This course calls for twice-weekly injections of neoarsphenamine and bismuth, with an interval between injections of not more than 4 days. A course of 4-5 grammes of neoarsphenamine and from 1 2 to 2-4 grammes of bismuth has been given in 39 days, and this course has been repeated on 2 further occasions at intervals of from 3 to 6 months. Thus the patient has been enabled to go to sea for 6 months between courses, and could receive all his treatment in Liverpool. The scheme has proved very efficient and has satisfied both the patient and the medical superintendents of the companies concerned.
6 Tables 1 and 2 , which consist of material excerpted from the Annual Returns for 1943 and 1944, give a general survey of the work done.
Scheme of treatment for early cases
In November 1942, a conference of medical representatives of the Allied Nations was held at the Ministry of Health, with Colonel Harrison presiding, and a scheme for the treatment of seamen was agreed upon; it was circulated, on 24th March
Gonorrhoea.-The basis of treatment was the administration of sulphathiazole or of sulphadiazine in efficient doses, say 30 grammes in 5 days, and the ingestion of copious fluids. At clinics lavage was to be given during this treatment and all cases were to be tested for cure. In order to exclude coincident infection with syphilis, a blood Wassermann was to be taken 3 months after the appearance of the gonorrhoeal infection. .
Syphilis.-After diagnosis had been confirmed by laboratory methods, in ships carrying surgeons capable of giving the treatment, or at shore clinics, men engaged on deep-sea service were to be treated twice weekly for 39 days. The arsenical compound was to be given on 12 occasions with an interval of not more than 4 days between injections and bismuth was to be given concurrently. Neoarsphenamine, arsphenamine diglucoside (intravenously) or sulpharsphenamine (intramuscularly) in doses of 0 45 gramme, and bismuth (intramuscularly) in doses of O-15 gramme, if tolerated by the individual patient, were the doses recommended. A rest period up to 6 months could then be given before beginning the second course of treatment which, provided that the blood Wassermann was negative, consisted of twice-weekly treatment as above for a period of 29 days. Thereafter another rest interval of 6 months preceded the third and last course, which was the same as the second. Blood Wassermann tests were to continue for 2 years at intervals of 3-6 months after the completion of the last course. group.bmj.com on July 6, 2017 -Published by http://sti.bmj.com/ Downloaded from Men engaged on coastwise shipping, who could be treated at weekly intervals, were to receive 3 courses of 10 injections of the specified arsenicals, each of 0-6 gramme, together with from 0-2 gramme to 0 3 gramme of bismuth at weekly intervals. One month was to elapse between courses and the Wassermann follow-up was to extend over 2 years as in the more intensive course quoted above.
Experience of the scheme at the Seamen's Dispensary
Gonorrhoea.-This is probably the best system that could have been devised, but in many ships a free and easy distribution of sulphonamide tablets existed and this opened the way to a regular "black market ". In some parts of the world each tablet was worth a half-crown and a quite considerable amount of trafficking went on. A reflection of this trade is discernible when our coloured patients, particularly, demand tablets with " M & B 760 " embossed upon them before they are willing to accept them. I am not altogether convinced that tablets issued from our shore clinics are consumed by the registered patients only. I fear that on occasion " lady friends " are given them as a prophylactic. This in itself has the wider significance that, as the result of half-hearted treatment on the part of the patient and sporadic ingestion on the part of the " lady friend ", a strain of gonococci impervious to chemotherapy by sulphonamides is in the making.
I am still exercised in mind about purulent non-specific urethritis, whether it follows a venereal exposure or occurs in the form of a post-gonorrhoeal complication. In pre-sulphonamide days we treated such cases with all the care required for a demonstrably gonococcal infection, and were unwilling to discharge as cured and non-infectious any case in which pus was found in the urethra and its adnexal glands. Today I am not convinced that, because these cases are refractory to sulphonamide and penicillin therapy, they should be abandoned before they are rendered non-purulent. In the section below dealing with actual results oftreatment, it is shown that in 58 -out of 100 consecutive cases treated with one or two full courses of sulphonamides there remained a more or less pronounced non-specific purulent urethritis.
Syphilis.-With the exception of clinics in Great Britain and in Australia, -wide divergencies still exist in treatment and almost all clinics fail to complete the transfer book (V 15 or V 44) by entering in the appropriate space the stage of the disease at the time of the first attendance and clinical notes. Serological and bacteriological data are generally reported fully, but the mere statement that the blood Wassermann was positive at the first clinic leaves the succeeding clinics without precise and very necessary information.
If the diagnosis is made at a port of call in the course of a voyage, it would appear that all that can be done is to give the patient one or two injections in order to effect a symptomatic cure and to allow him to continue the voyage. In the absence of a ship's surgeon this may be a dangerous procedure both for the patient and his shipmates. We are in full agreement with our American friends that this type of intermittent treatment is disastrous.
In Canada and the United States of America there is still a tendency to retain the alternating arsenical and heavy metal treatment for seamen, whose treatment cannot possibly be continuous in the absence of a ship's surgeon. This is undoubtedly a grave error, but it is refreshing to find that a partial change of heart with regard to the advisability of combining heavy metals with arsenicals (especially if mapharsen is the arsenical of choice) is occurring even in the case of non-migratory patients within the United States of America. The scheme suggested by Eagle and Hogan presents desirable features, since it depends for its success not so much upon regularity of injections as upon the administration of about 25 Officer in Liverpool, has adopted the Eagle and Hogan course, but follows it at an interval of 6 months with a shorter and less intensive course. His results are tabulated below. (See Table 4 .)
Since the opening of the Mediterranean Sea, fewer ships use Cape Town. The method in vogue there was the multiple injection daily of mapharside (0-06 gramme x 4) for 5 days, with a suggestion that a course of bismuth should follow at once. All cases that came to Liverpool were most satisfactory but the number seen was small.
It cannot be said that at sea every ship's surgeon carries out the recommendations. Some certainly do, but others give injections at irregular intervals and use Acetylarsan (diethylamine oxyacetylaminophenylarsonate) for intramuscular arsenical therapy. The day of arrival in any port and the day of sailing seem to present difficulties, and at sea " alerts ' against attacks by submarines and aircraft disturb normal routine duties. In spite of this. cases of clinical relapse are not common although fixed positive Wassermann cases are often encountered. Provided that the patient is willing to stay ashore for 6 weeks, we give the recommended course and include 6 pyrexial treatments in the first 3 weeks. The pyrexial treatment consists in giving graduated doses of Pyrifer (a colon bacillus vaccine) intravenously along with the arsenical injection. In almost all cases the fixed positive Wassermann reverts to negative within 3 months from the end of treatment.
Comparative studies of arsenical compounds in treating syphilis
At the time of the 1942 conerence, a large scale clinical experiment was in being in the Liverpool clinics, of which the Seamen's Dispensary is one, in order to determine the effects of the substitution of mapharside for neoarsphenamine in the standard course. Judging from the spirochaeticidal properties of the two preparations, it was considered that 0-06 gramme of mapharside was the equivalent of 0 45 gramme of neoarsphenamine, and that comparison between a total dosage of 4-5 grammes of neoarsphenamine and bismuth and 0-6 gramme of mapharside and bismuth should be made. As mapharside was proving to be relatively nontoxic, the dosage hitherto given of 0o04 gramme and 0-06 gramme each week was increased to 0-06 gramme twice weekly. Ten injections of 0-06 gramme of mapharside given twice weekly yielded a total dosage of 0-6 gramme in 32 days. This dosage was continued until August 1943. For the year following, arsphenamine diglucoside (in the form of Stabilarsan) became the arsenical of choice, chiefly because adequate and continuous supplies were readily available. In the cases already treated at another centre, the preparation previously employed, mapharside or neoarsphenamine, was continued except where untoward reactions had followed, for example, sickness after mapharside treatment whereas substitution of neoarsphenamine caused no immediate ill effects. The bismuth preparation used throughout was Bisoxyl (bismuth oxychloride, 10 per cent suspension in aqueous solution of chlorbutol, equivalent to bismuth metal 0-08 gramme per cubic centimetre); therefore, the effectiveness of mapharside can be compared with. that of Stabilarsan as well as their relative toxic properties. bismuth. The distinction between regular and irregular treatment is governed by the four-day interval limit.
In Table 3 the behaviour of cases treated with mapharside and bismuth, as against those treated with Stabilarsan and bismuth, is shown under 3 headings, namely, sero-negative primary syphilis (S 1-), sero-positive primary syphilis (S 1+) and secondary syphilis (S 2); each of these 3 headings is duplicated according to regularity and irregularity of the first course, as defined above. On occasion a patient who attended with the utmost regularity during the first course was unable to keep to his dates during the second or the third course, and thus column 4 shows by the symbol "' R" the number of perfectly regular courses attained by members of each group, whereas " I " represents irregular courses. It will be observed that those who attended quite regularly for the first course continued to attend regularly in subsequent courses as a rule.
Column 6 (Successes) shows the number of cases in which the blood Wassermann remained negative (in sero-negative primary cases) or reverted to negative after the completion of one course of treatment. If at a later date the Wassermann became positive, this disqualified the case from inclusion in column 6. Column 7 (Failures) shows the number of cases which, on return some 3-6 months after the first course, showed either clinical relapse with a positive serology or a positive blood Wassermann without any clinical signs of syphilis (serological failure). They are differentiated in columns 16 and 17. Columns 18 and 19 show respectively clinical relapse, with positive serology except in case 42/3111 (see below), and serological relapse alone in cases which relapsed at a date considerably longer than 6 months after the end of the first course. They are not successes, but because they were either not seen at 6 months after treatment or were sero-negative at that date and relapsed later, cannot be accounted failures without further scrutiny. They are discussed further on.
Results of treatment of syphilis
From a study of Table 3 , it appears that, provided that neoarsphenamine and bismuth are given as directed, serological reversal from positive to negative is to be expected and the case will remain clinically and serologically negative for more than 6 months. One case only failed to respond, and I am doubtful about its exact diagnosis, since at the patient's first attendance he may have had an infectious relapse, rather than a sero-positive primary infection. In any case, his clinical response to treatment was unusual.
Case 43/2463.-Canadian donkeyman, aged 27 years. Previous history: soft sore in 1941 ; coitus about 1.9.43.
About 5 weeks later, 2 lesions appeared within a few days of one another: (1) an indurated punctate ulcer on the external aspect of the dorsum of the prepuce ; (2) a small ulcer on the right ventral aspect of the glans. Of the 20 cases which relapsed after the 6 months' standard rest period, 16 had not received a second course of treatment and the remaining 4 had received an irregular second course. One was found to have relapsed 18 months after completing the second course, a second and third 12 months after, and the fourth case more than 6 months after completion. Three of these 4 cases had had an original regular course of mapharside and bismuth and one a regular course of Stabilarsan and bismuth. All had negative Wassermann reactions at the beginning of the second course, and were thus successes up to that point. They are, however, included in the group of failures because of the later serological relapse.
Toxic sequelae in the treatment of syphilis With regard to toxic sequelae of arsenical treatment in this series, there were 2 deaths. One after treatment with mapharside was due to arsenical encephalopathy, with a cerebrospinal fluid pathology reminiscent of dementia paralytica; the other, after Stabilarsan, was due to dermatitis. In the latter case delay in giving treatment was, I believe, largely responsible for the fatal outcome.
In all, 463 courses of mapharside and bismuth were given to 248 cases. There were 27 cases of jaundice, one case of arsenical encephalopathy, 8 cases of albuminuria sufficiently severe to modify or prohibit bismuth therapy, and only one case of dermatitis. There were 317 courses of Stabilarsan and bismuth, given to 246 cases. During these courses there were 27 cases ofjaundice, 13 cases of dermatitis (4 being of the 9th-day erythema type) one non-fatal cerebral reaction and 8 cases of albuminuria of moderate severity. No other untoward reactions occurred.
Case history 43/1251. 26.5.43. A Chinese, aged 52 years ; diagnosis, primary syphilis.
Patient reported with 2 ulcers, one on the sulcus penis, and the other on the froenum, rather dirty and indurated; inguinal lymphadenopathy was present; no other signs of syphilis. Blood Wassermann, negative; 6 dark-ground examinations failed to discover S. pallida. Sulphonamides given to help to clean ulcer. Three days after the administration of 10 irregular injections of 0-45 gramme of Stabilarsan and 0-12 gramme of bismuth, dermatitis developed and he was admitted to hospital. Immediate treatment for the dermatitis was not given as a new therapeutic substance was awaited.
Eleven days after patient's admission stomatitis developed and he died on the 23rd day after admission.
In 2 cases, which had been treated previously with mapharside without incident, dermatitis developed after the first dose of 0 45 gramme of Stabilarsan, given after a 6 months' rest.
One patient, who had experienced convulsive seizures after treatment with Stabilarsan, was ultimately given therapeutic doses of mapharside without ill effect.
It has been noted that patients who had sickness, with or without colicky pains, some hours after the administration of mapharside, were able to take therapeutic doses of neoarsphenamine or of Stabilarsan without any upset.
Results of more intensive treatment of syphilis Dr. F. Knox Wilson, Medical Officer to the Netherlands Shipping and Trading Committee, has supplied me with comparative figures obtained from records of the more intensive'method of treatment suggested by Eagle and Hogan, as well as from the method employed at the Seamen's Dispensary, Liverpool, 1940-42 (Ross). His report is as under.
"Generally speaking, the cases which have received 3 or 4 courses are those which have had courses of 12 injections according to the Ross system, whereas those which are shown as having had one or 2 courses are those which have received an initial long course of 1,400 to 1,600 milligrams of mapharside for their first course, and a second course 6 months later of 12 injections of mapharside. The 2 cases, showing serological relapse after 6 months, did not return until 8 and 11 months, respectively, after their first course of treatment.
With regard to our syringes, our system is as follows. As each syringe is used it is placed at once in Dettol, and allowed to soak in this until we have time to boil it. It is then boiled and after boiling is kept in spirit until required for further use. This, I think, accounts largely for the fact that we have had only two cases ofjaundice in over 10,000 injections of mapharside given here. As a matter of interest, both these men who did become jaundiced had been in North Africa-within two months of the appearance of the jaundice, in areas where infective jaundice was rife."
The results of the treatment are presented in Table 4 . Toxic reactions.-In this series 148 cases received 345 courses of mapharside and bismuth. Two cases of jaundice and 3 cases of transient albuminuria were observed but no other toxic sequelae whatsoever.
Treatment of gonorrhoea
In the treatment of gonorrhoea, 6 grammes of sulphathiazole daily for 5 days were prescribed, together with lavage with oxycyanide of mercury solution (1 in 8,000) at 105°F., given daily to those patients whose second glass of urine showed no suspended pus. In the cases in which clinical and bacteriological evidence was satisfactory after the first course, tests of cure were employed. In the cases which showed evidence of continued urethritis-pus shreds or suspended pus in the urine-lavage and other methods of pre-sulphonamide days were employed,. and a week later a second course of sulphonamide (either sulphathiazole or sulphadiazine, 6 grammes daily for 5 days) was given. Thereafter, if urethral discharge containing gonococci persisted, penicillin was administered in 20,000-unit doses at intervals of 3 hours on 5 occasions.
The following figures illustrate the results of such treatment in 100 consecutive cases of fresh untreated gonorrhoea with no history of previous attacks. One case required a second treatment with 100,000 units of penicillin. In several thousand cases, there has been no serious complication of sulphonamide treatment which has required more than the withdrawal of the drug to cure it.
Social conditions
Prior to World War II, Liverpool was a " liner " port. This term does not refer to large vessels designed mainly for passenger service, but to the principle of regular sailings of large vessels carrying freight or passengers or both. To the men serving in these ships, Liverpool was home and in this city they set up house and became citizens. The unmarried men returned to the homes of their parents on Merseyside or in North Wales, and for the small number of homeless men a few institutes, generally with a religious background, did excellent service in providing recreation as well as bread-and-butter and bed. They refitted shipwrecked mariners, helped in business matters and generally served as " guide, philosopher and friend " to men of all nations and creeds.
The outbreak of war and the change to the convoy system altered the character of the port. At irregular but frequent intervals, ships of all types docked and accommodation for seamen ashore became short. As the war progressed conditions became worse. Norway, Denmark, Holland, Belgium and France became enemy-occupied, and the shipping of these countries was diverted to British ports. Then the conditions in our eastern, southern and south-western ports deteriorated, and Liverpool and Glasgow had to deal with all this accumulated shipping. On the top of this came the " Blitz, " the closing of the Mediterranean Sea, the invasion of Yugoslavia and Greece: more shipping, more men ashore, torpedoed and shipwrecked crews landed, and fewer houses available to house them. Then the Pacific war began, and Indian and Chinese seamen, cut off from home, thronged the port. The floating population of Chinese, once in the .neighbourhood of 300, multiplied six times. Then from the deserted ports came the women of easy virtue to swell the not inconsiderable host already stationed in Liverpool. So it came about that the surest way for a seaman to obtain a bed was to share it with one of these women. Something had to be done, and done quickly, so the various Allied Governments established hostels in partially blasted mansions where at least a bed could be provided. The Lord Mayor of Liverpool's War Service Fund and the Young Men's Christian Association and other bodies provided further accommodation, and this hastily improvized scheme relieved the exacerbated conditions and allowed long-term planning to be considered.
First the existing hostelswere visited by a seamen'swelfare officer, and suggestions were made for providing better ablution and lavatory accommodation, re-painting, the provision of lockers for the men's personal belongings, and other improvements. A recreation room, in addition to a dining room, was considered as a necessity. Priority for materials and labour for these improvements were secured. Provision of alcoholic beverages on the premises was considered to be necessary, since the .public house was in many cases peopled by women of undesirable type.
A hostel for officers and their wives was also opened, and has proved to be a great success.
Various clubs opened and of these the Ocean Club is outstanding. It is sponsored by the Liverpool Seamen's Welfare Council, consisting of representatives of the ship-owners, of the National Union of Seamen, of officers' organizations and of the Ministry of Labour and National Service. It is open 24 hours a day, but its licensing hours are the normal hours for the city. One of the objects of the club has been to provide a place for men who, after an entertainment or dance which finished at 10.30 p.m., had no wish to return to their ship straightway. It was known that prostitutes awaited the break-up of dances and entertainments arranged for the men, with a view to business. This club provides amenities for men who would otherwise be at a loose end after 10.30 p.m. As evidence of the value of the club, more meals are eaten there between the hours of 10.30 p.m. and 12.30 a.m. than during any other two hours of the twenty-four. No woman is allowed on the premises after 11 p.m., and no member may introduce a woman into the club after 9 p.m. Taxis are procurable to take men to their ships at all hours . The club has made a profit from its inception, and all profits go to " Summerlands ", near Kendal, a well appointed rest and rehabilitation home for merchant seamen, established by the Liverpool Seamen's Welfare Council.
By the enactment of certain by-laws, under the Merchant Shipping Act of 1894, which came into force on the 10th April 1944, Liverpool Corporation has ended the bad conditions which existed in boarding houses, more especially those for Asiatic seamen. Ship-owners are responsible for the maintenance of these men living ashore, and for this purpose expend the sum of 4s. 6d. per man per day. In pre-war days, little more than a common dormitory, with no amenities worth mentioning, was provided by private individuals engaging in this specialized business. Under these by-laws, control is exercised, and proper standards of window area to floor space, lavatory and ablution accommodation, public rooms for dining and for recreation, and adequate ventilation and bed spacing in the dormitories are enforced. This is progress of great significance and a happy augury for the future.
